MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o =

4249 ) 40 ' STATE FILE NUMBER

‘s No.

Registration District No.
0O NOT WRITE AME|
ON THIS STUR NDED | ) I"’l L' -
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

" a. COUNTY J E F f ~ ,{ S5l ' aSTATE MO b. COUNTY sdmission)
b. C(I)l"tY (If autside corporate Jimits, give TOWNSHI!:_onIy] Length of atay in 1b <. C1TY Intide Limits
\
TOWMM. 4 . YYNS TOWN S‘F Lou | S Yes M No O

. .
c. FULL NAME GF (If NOT in hosplial, gl.'e I?;ahnn) - Inside Limits d. STREEY {If cutside, give location) Reride on Farm
HOSPITAL OR

INSTITUTION Qt DAR GR&V’E Nu%,,( Yes[ No[] Aopress 7/57/ 7\9/-{0355 Yoo O No O

3. NAME OF DECEASED First Middle Last 4. DAIE Menth Year

o IE SCS I 7. ied 1 N M/lﬁl‘élalar-:l’afr;f 2. Dfi? Tost bi{:‘:dg) l/IF LannKﬁn |F/UZD£|: 5 HE

Widowed &~ Divorced [J 3 7 5 Months [ Days Houn Min.

V5 300
Rev. 4/59

PRe- Y.

DATE AMENDED

o‘:\\hluy‘
&
®
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TYPEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER

| hereby cerlif\} that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by- ‘ = Sludent’ém_balmer )

. working under my personal supervision. - Ez ; .
Student___ Signed
Signature of Student Embalmer //
. Yy,

Licensed Embalmer No.!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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